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Division of Health Care Facilities

STATEMENT OF REINCILENCIES 1.4 F'RQVIDERJSUFPLIERICLIA (2} MULTIPLE COMSTRUCTION {X8) DATE SURVEY

AND PLAN O CORRECTION IDENTIFICATION NUMBER: A, BUILDING: 61 - MAIN BUILDING 01 COMPLETED
TNT7404 B.WING 0312712017

NAME OF PROVIDER OR SUPPLIER

RIDGETOP HAVEN HEALTH CARE CENTER

STREET ADDRESS, CITY. STATE, ZiP CODE
2002 GREER ROAD

RIDGETOPR, TN 371562

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (45
PREFIX (EACIH DEFIGIENGY MUST BE PREGEDED BY FULL PREFIX [EACH CORRECTIVE AGTION SHOULD BE COMPLETR:
TAG REGULATORY OR LSCIDENTIFYING INFORMATION) IAG CROSS-REFERFNCED TO THE APPROFRIATE DATE
DEFICIEHCY)
N 848} 1200-8-6-.08 (18) Building Standards N 848
(18) It shall he demonskrated through the
submission of plans and specifications that in On Aprit 5, 2017 the Maintenance
each nursing home a hegative air pressure shall o - :
be maintained in the solled wtility area, toilet Pircotor replaced the fan in the sm!‘?c
room, janitor * s closet, dishwashing and other utility room Lo maintain negative air
such soiled spaces, and a posifive alr pressure PTCRSHIC,
shall be maintained in all clean areas including, X .
but not limited to, clean linen rooms and clean On April 5, 2017 all other negative
utility rooms. pressurs fans were inspected by the
Maintenance Director and no other
issues were identified. The inspection
of negative pressure fans has been
This Rule is not met as evidenced by: added to the P"i“zm;"““
Based on abservations and testing, the facility maintenance schedule,
faited to mainfian negative air pressure in sciled ) .
spaces. On April 12, 2017 the Mainienance
Dirvector was in=scrviced by the
The findings included: Administrator on the itmportance of
maintaining nogalive pressure fans,
Observation on 3/27M7 at 11:02 AM, revealed the . . .
facility failed to maintain negative air pressure The Administrator or designee, on an
inside the Soiled (dirty) Laundry Room, ongoing basis, will monitor
compliance during complinnce
This finding was verified by the maintenance rounds. Findings from the compliancs
director during the facility tour and was r_?unds'wﬂl be referred to the Safuty
acknowledged by the administrator during the exit Cominittee for review and resolution,
corference on 3/27/17. '
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